Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE iNSTRUCTIONS ON REVERSE

Type or print in ink.

16 ALG -~

Statement covers period

01/01/2018

from

n_.__.OCm—._ O@\&O\NOA@

Date of election if applicable;
(Manth, Day, Year)

11/06/2018

Date Stamp

For Official Use Omly

1. Type of Recipient Committee:
X Officeholder, Candidate Controlled Co

QO Recall

{Also Complete Part 5}
General Purpose Committee
Q Sponsored

O Small Contributor Committee
O Political Party/Central Commitiee

O

mmittee
O State Candidate Election Committe

All Committees - Complete Paris 1,2,3, and 4.
[J Ballot Measure Committee
e O Primary Formed

O Controlled

O Sponsored

(Also Complete Part 6.)

[ Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
[] Pre-election Staternent
[X] Semi-annual Statement
(] Termination Statement
[ Amendment {Explain below)

N} Quarterly Statement

[ Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D.NUMBER
1384828

COMMITTEE NAME (GR CANDIDATE'S NAME IF NO COMMITTEE

Karen Spiegel for Supervisor 2018

STREET ADDRESS (NO P.0. BOX)
4201 Brockton Ave Ste 100

CIry STATE  ZIP CODE AREA CODE/PHONE
Riverside CA 92501 951/274-9500
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

crry STATE  ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX/E-MAIL ADDRESS

imitcheli@trscpas.com

Treasurer(s)

NAME OF TREASURER
Richard Teaman

MAILING ADDRESS
4201 Brockton Ave Ste 100

cry STATE  ZIP CODE AREA CODE/PHONE
Riverside CA 92501

NAME OF ASSISTANT TREASURER, IF ANY

Javier Carrilio

MAILING ADDRESS

4201 Brocktan Ave Ste 100

crry STATE  ZIP CODE AREA CODE/PHONE
Riverside CA 92501 /

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used ali reasonable diligence in pre

is true and complete. | cerlify under penal

paring and reviewing this statemen
ty of perjury under the laws of the

Executed on___07/14/2016 By Richard  Teaman
DATE SIGNATURE OF TREASURER OR ASSISTANT SRE URER,
Executed on_._07/14/2016 By Karen __ Spiegel k?ﬁ
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROBONENT OR SPONSIBLE OFFICER OF SFONSOR
Executed on By )
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANGIDATE, STATE MEASURE PROPONENT

t and to the best of my knowledge the information contained herein and in the attached schedules
mﬂmg_:ﬁ%_m %mﬁ the fgregoing is true and correct.
S —~ one,

FPPC Form 460 {JAN/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part2

Type or print in ink.

5. Officeholder or Candidate Controlled

Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Karen Spiegel

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND RISTRICT NUMBER [F APPLICABLE)

Sought: County Supervisor
County

Riverside County Registrar of Voter®

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)
1800 S Main St

Corona

CITY

STATE
CA 92882

ZIP

Related Committees Not Included in this Statement:

List any committees

not included in this statement that are controlled by you or are primarlly formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

LLD.NUMBER

Committee to Re-elect Karen Spiegel Corona City Cqunt24Rrms

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

k] surPORT
] orPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. [F ANY

NAME OF TREASURER
Karen Spiegel

CONTROLLED COMMITTEE?
[X] yes o

COMMITTEE ADDRESS
1800 S Main 5t

STREET ADDRESS (NO P.C.BOX)

7. _U—.m:._m—.m_< Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suproRT
] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 surPorT
[J orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(3 supporT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPorT
O oprose

cITY STATE ZIP CODE AREA CODE/PHONE

Corona CA 92878 951/833-8136

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Mves Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded Statement ars period
m:—.:q:m_.@ —Ummm to whole dollars. oy P
from
3/25
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Karen Spiegel for Supervisor 2018
1384828
Contributions Received Column A Column B Om_oz.nmq.<mmq Summary for nmznamﬁm
ero LTS PERED, sustonn e Running in Both the State Primary and
General Elections
1. Monetary CONtribUtONS ... oorovvoorrrreeiceecerverenrereres Schedule A, Line 3§ 26975.00 s 26975.00
2. Loans RECEIVE ....ooovooeeeeeeeecerer e seaee e eneee Schedule B, Line 7 0.00 .00 111 through 630 7/ to Date
20. Contributi
3. SUBTOTAL GASH CONTRIBUTIONS ..o AddLines1+2 § 2697500  $ 26975.00 Received. $ 0.00 s 0.00
4. Nonmonetary Contributions .............cveoreeeees Schedule C, Line 3 0.00 0.00 )
. 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEWED ...cooccrvvrcciicanns Add Lines 3+ 4 2697500  § 26975.00 Made $ 000 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 933449 _ § 9334.49 | Candidates
7. 08NS MAUE oooovevoreocveeeeemes e eserece e Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
v i imi
8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7  $ 933449 s 9334.49 (f Subject to Voluntary Expenditure Limit
9. Accrued Expenses {Unpaid Bills) ........... Schedule F, Line 3 0.00 0.00 Ummm_mvmn_mmmuo: Total to Date
10. Nonmonetary AUSIMENt ...........ccooocrnreerrrmereeeeenens Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .........coooooovvrrricnnnns AddLines8+9+10 § 933449 s 9334.49 §
Current Cash Statement %
12. Beginning Cash Balance ............... Previous Summary Page, Line 16 $ 0.00 | To calculate Column B, add
amounts in Column A to the
13. Cash Receipls ................ Column A, Line 3 above 26975.00 corresponding amounts
14. Miscellaneous Increases t0 Cash  .........cieieriienene Schedule |, Line 4 219.78 | from Column 8 of your last
report. Some amounts in
15. Cash Payments ............ Column A, Line & above 9334.49 Column A may be negative
. . figures that should be
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 17850.92 | " i rom rovious
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being filed
for this calendar year, only
17. _lo>2 oc>m>z.._lmmm mmom_/\mo Schedule B, Part 2 ﬁ OOO carry over the amounts
N N from Lines 2, 7, and 9 {if
Cash m£=_<m_o=_..m and OCﬂmﬁm_:Q_—._m Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse  $ 0.00 differeniiiem ameunts riepofied in Colimn B
19. Quistanding Debis ... Add Line 2 + Line @ in Column B above  $ 0.00

FPPC Form 460 JAN/O5

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Karen Spiegel for Supervisor 2018
1384828
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE OF CONTRIBUTOR | 6ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (I mmr_n.m?m__uﬂ_.%%mm_m.mmmuvﬁmm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
xo\a Dt; 1 IND 250.00 250.00
06/30/2016 | 3M Company ] com
3M Center Building 0216-02-N-07 Xl oTH
Saint Paul MN 55144 L] PTY
_ Dm”_a aul N 51 [ sce
Rept Dt: C1 IND 150.00 150.00
05/26/2016 | Albert A Webb Associates L1 com
3788 McCray St X oTH
Riverside CA 92506 m mmm
Rept Dt: [ ] IND 500.00 500.00
05/20/2016 | All American Asphalt [ ] com
400 E 6th St X] OTH
c CA 92879 L] PTY
__umﬂosm 8 1 scC
Rept Dt: X7 IND Business Owner 150.00 150.00
05/26/2016 | Paul Attyah [ | com
908 S Granville Ave Apt#5 ] oTH
] PTY Lubec Development
“.%“m Angeles CA 90049 M sce
Rept Df: X3 iND Insurance Broker 160.00 150.00
05/20/2016 | George Carr I com
2900 Adams ] otH
“Mwmqmam CA 92504 m MMM. NY Life B N
SUBTOTAL %

Schedule A m:a:._mq *Contributor Codes
1. Amount received this period - contributions of $100 or more. 26750.00 IND - Individual .
{Include all Schedule A SUBLOLAIS.) .........o..ooooooo e $ : COM - Reciplent Committee
225 00 {other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o $ : OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 26975.00 SCC- Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ... TOTAL S :

FPPC Form 460 (JAN/GS)
FPPC Toll-Free Helpline: 866/ASK-FPPC



MO—._QQ_.__Q A Type or print in ink.

- . - Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER |.D. Number
Karen Spiegel for Supervisor 2018
1384828
FULL NAME, MAILING ADDRESS iIF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBU CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED 0l s TOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F mmrn.mﬁﬂr%%%mwmu_ﬂmm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Df: XIno | ceo 150.00 300.00 -
0512072016 | Yolanda Carilio 1 com
2495 Waterfall Ln | OTH
Corona Norco Family YMCA
Corona CA 92882 L1 PTY
o [1scc
Rept Dt XiIND |cEo 150.00 300.00
04/01/2016 | Yolanda Carrillo L] com
2495 Waterfall Ln O OTH
Corona Norco Family YMCA
Corona CA 92882 L1 PTY
(D: L sce
Ropt Dt XIIND | Banker 150.00 150.00
05/20/2016 | Steve Caseldine ] com
4002 Crown Ranch Rd [ oTH
Citizens Business Bank
Corona CA 92881 L] PTY
ID: Ll sce
Rept Dt: 1 IND 200.00 200.00
05/11/2018 | Cliff Madison Government Relaitons [] com :
601 Pennsylvania Ave NW # 906 X oty
Washington DC 20004 L1pPry
D: []scc
mnﬁﬁ Dt: X] INnD Business Owner 500.00 500.00
05/20/2016 | Barry Cottle L] com
14211 Yorba St Ste 200 C oTH
. Cottle Co.
Tusti CA 92780 L] pTy
1D n \IIL [ scc |
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individuaf
(Include all Schedule A SUBOLRIS.) ..o oot $ COM - Recipient Committee
{(other than PTY or SCQC)
2. Amount received this period - unitemized contributions of less than $100 ...~ $ W.wﬁ_- Wz_,.W ' Part
- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL §

EPPC Form 460 {JAN/O5)
FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A
TR pa

from
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER |.D. Number
Karen Spiegel for Supervisor 2018
1384828
e FULL NAME, MAILING ADDRESS CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR IBU . R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
HECEIEED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CORE UF SELF-EMPLONED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Rept Dt: 1 iND 250.00 250.00 o
05/16/2016 | Couts Heating and Cooling Inc L] com
1693 Rimpau Ave X] otH
c CA 92881 L] pTY
_Unn:o:m 8 Cl scc
Rept Dt: C1mD 500.00 500.00
05/20/2016 | CR&R L] com
11292 Western Ave Xl oTH
St A 90680 L1 PTY
*Dwio: C. 9068 1 sce
Ropt Di: C1inD 1500.00 1500.00
06/22/2016 David H. Murdock/Castle & Cooke Inc./Dole Food Compdny fronand affiliated entities
One Dole Dr X] oTH
Westlake Vill A 91362 L1pPTY
_DMWm ake Village C. 36 1 sce
*** TYPE: Intermediary *** [7iND
Castle & Cooke Alberhill Ranch LLC O com
10000 Stockdale Highway O otH
| L1 pry
mw_amqmmm d CA 93389 Cl sce
Rept Dt: [X] IND | Retired 250.00 250.00
05/19/2016 | Raiph Dean ] com
2160 Rancho Corona Dr O otH
N.A.
A 92882 Ll PTY
mma_._m C 9288 Cl sce
SUBTOTAL $
mn—._mﬂr__m A m:gsmq *Contributer Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include ali Schedule A SUBOAIS.) .............coooeverieeemriioeee oo $ COM - _wonmu_.amnﬁ owﬂﬂammoov
other than or
2. Amount received this period - unitemized contributions of less than $100 ... $ mﬂ,__“_- _mﬁ__,.wﬁ .
- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (JAN/0S5)
FPPC Toll-Free Helpline: 866/ASK-FPPC



mn—._QQ—,-_@ A Type or print in ink.

. . o Amaounts may be rounded =
Monetary Contributions Received to wholo doliare. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .D. Number
Karen Spiegei for Supervisor 2018
1384828
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE p CONTRIBUTOR | 06GUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) {r mm_._n-mﬁr%h%wwm%mm NAME PERIOD {(JAN. 1- DEC. 31) (IF REQUIRED})
Ropt Dt I IND 1000.00 1000.00 -
05/20/2016 | Dos Lagos CRN LLC L] com
2222 E Olympic Blvd Xl o1H
L _ CA 90021 LIpTy
_ %”m Angeles A 002 O] sce
mni Dt: L] D 1200.00 1200.00
05/19/2016 | Downs Energy [T com
1296 Magnolia Ave X] oTH
9 L] e1y
_nm”mzu:m CA @287 CT sce
Rept Dt 3 IND 500.00 500.00
06/14/2016 | EMs gm:m%mama LLC [L] com
6363 S Fiddlers Green Cir MS14th FL X OTH
Vi 1 D PTY
_mw_mmmziooa iilage CO 80111 Cl sce
Rept Dt: X]IND | Retired 150.00 150.00
05/11/2016 | Kathleen Finazzo []com
924 [ a Salle Cir 1 oTtH
N.A.
7 L1 pTY
_mmqo:m CA 92879 C] sce
mﬂ Dt: X] IND | Retired 500.00 500.00
04/01/2016 | Sylvia _n_maj L1 com
610 Jillian Ashley Way Mot
Clpry [NA
A 2
_OUOHS:m C 92881 L] sce
SUBTOTAL $
m.u_._mn_:_m A m::.:.:mq *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include ail Schedule A SUIORIS.) ...t $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions oflessthan $100 ... $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LIS ST TOTAL $

FPPC Form 460 (JAN/0S5)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

R . . Amounts may be rounded "
Monetary Contributions Received to whole dollars, Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER [.D, Number =i
Karen Spiegel for Supervisor 2018
1384828
DATE FULL NAME, MAILING ADDRESS ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) . (F mmrn.m_uw_.%mmm_mwm%ﬂmx S PERIOD (JAN. 1-DEC. 31) (F REQUIRED)
Ropt Dt X] IND | Retired 250.00 250.00 - B
05/20/2016 | Glen Fletcher L] com
19681 Blacksmith Path J otH
N.A.
c 92881 LI Py
_quo:m CA 288 ] sce
Ropt Dt 3 D 500.00 500.00
05/20/2016 | Foremost Communities Inc. L] com
4590 MacArthur Blvd Ste 600 X oTH
h 926 O Py
_/__._méno: Beac CA 2660 O sce
ReptDe Chervt Fraidb W IND | Retired 100.00 100.00
eryl Freidber COM
1165 Waterleaf %<m< J oTH
N.A.
Corona CA 92882 L1 pry
o O scc
moﬁz Dt; ] IND Business Owner 150.00 150.00
05/10/2016 | Janet Gless L1 com
1441 Ravenswood CJ oTH
Riverside CA 92506 m EX | eee Ranch
mnwﬂ Di: x] IND Manager 250.00 250.00
05/20/2016 | James Gore L] com
2346 Old Heritage Rd [ oTH
Riverside CA 92506 I eTY Vulcan Materials Company
ID: U scc
SUBTOTAL § R )
WO—._QG_:_Q A m::.::mq *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - individual .
(Include all Schedule A SUBOIS.) ...t $ COM - ﬂmﬂmﬁ_wn, owﬂﬂ_zmmoov
other than or
2. Amount received this period - unitemized contributions of less than $100 ... . $ mﬂﬂ- _mn__g.mﬂ  Part
- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $

FPPC Form 460 (JANIOS5)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

. . . Amounts may be rounded
Monetary Contributions Received to whole doliars. Statoment covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Karen Spiegel for Supervisor 2018
‘ 1384828
FULL NAME, MAILING ADDRESS iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER | 0. NUMBER) CODE (IF mmrwm,%r%hmm_m_mmmvamz NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
mnwﬁ Dt; X] iND President 150.00 150.00 -
05/20/2016 | Stanley Grube L1 com
2469 Pomona Rd # 101 [ oTH
1 O pTY Morris Marim Associates
m“uon_.o:m CA 92880 Cl sce
Rept Dt: DJ IND | Retired 100.00 100.00
05/11/2016 | Rebecca Gunnoe L1 com
387 Magnolia Ave # 103-134 C] oTH
N.A.
2 1 pTY .
mumﬂo:m CA 92879 I scc
Rept Dt ] D 200.00 200.00
05/26/2016 Hamner ﬂos._:m Inc. {1 com
2125 Railroad Ct Xl otH
2 Ol pTy
mm_d:m CA 92878 [ scc
Rept Dt XJ IND | Retired 100.00 100.00
04/01/2016 | Ann Hanks L1 com
713 Kingfisher Ct 1 oTtH
N.A.
C 9287 L] pTY
_Do_qozm CA 2879 ] sce
Rept Dt L1 inD 250.00 250.00
05/05/2016 Hardy M. Strozier Il Inc. DBA The Planning Associatgs [ | com
495 E Rincon St Ste 212 X1 oTH
2 L 7Y
_ﬁ%qo:m CA 92879 Cl sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ]
(Include alt Schedule A SUDtOMAIS.) ..o $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $

FPPC Toll-Free

FPPC Form 480 (JAN/0S)
Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Type or print in ink.

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through 10725
NAME OF FILER I.D. Number
Karen Spiegel for Supervisor 2018
1384828
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 0GCURATION AND EMPLOYER RECEIVED THI$ CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) SEEE {F mm_.n-m_.m_m_.%%m_mmmu_qu B PERIOD {JAN. T - DEC. 31) (IF REQUIRED)
mowﬁ Dt: X3 IND Cerified Public Accounta- 150.00 150.00 o
05/20/2016 | Erik Hassold [lcom (nt
7048 E Viewpoint Ln Cl otH
. Erik Hassold
Anah CA 92807 ] Py
Do [ sce
mo\z Dt: JIND [ Auto Deaier 500.00 500.00
05/20/2016 | Robert Hemborg L] com
1900 Hamner Ave I oTH
ety Hemborg Ford
_ﬂmao CA 92860 Ll sce
Rept Dt ] IND | Retired 250.00 250.00
05/11/2016 | Richard Hernandez L1 com
2671 Raven Cir D OTH
N.A
92882 C1PTY :
_A_Uumasm CA 9288 (1 scc
Rept Dt 7 IND 1000.00 1000.00
05/20/2016 _._mmz_.%% at Sycamore Creek LLC L] com
4338 Palazzo Ln X] OTH
C1pTY
_mmmqo:m CA 92883 Cl sce
mow Dt: [X] IND | Retired 250.00 250.00
05/20/2016 | Nedal Ibrahim [ com
3969 Rancho Dei Oro Dr O otH
Riverside CA 92505 m _mmm NA.
SUBTOTAL $
mn—._mn_:_m > m::._q:mq *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUBIOIS.) ..ot $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contrtbutions of less than $100 ... 3 OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column Aline 1) TOTAL §

FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

" . . Amounts may be rounded =
Monetary Contributions Received fo whols doflars, tatsmenticovenipofiod
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Karen Spiegel for Supervisor 2018
1384828
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER £D. NUMBER) CODE (iF wm_.wm_,mw_.%@mm_mm_w%mx NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
Rept Dt £1inD 150.00 150.00
05/20/2016 _:ﬁmmqmﬁmq Medical Center of Corena Inc. Ll com
2250 S Main St Ste 203 X OTH
02882 O ey
_nw‘.wazm CA 88 Cl sce
Rept Dt CJ inD 1000.00 1150.00
05/20/2016 | Integrated Mgmt Services L] com
_ﬂ OTH
PTY
L N 891
__Wm Vegas \ 33 1 sce
Ropt Dt L IND 150.00 1150.00
05/20/2016 | Integrated Mgmt Services L] com
m OTH
PTY
Las Vv 3
_%“m egas NV 8913 1 sce
Rept Dt X1 IND | Retired 200.00 200.00
05M1/2016 | Joyce Jenkins [ | com
645 Canary Ln 1 OTH
Cd p1y N.A,
_n.._..uch:m CA 92879 C1 scc
Rept D (] IND 250.00 250.00
05/20/2016 | K&A En am%ém ] com
357 N Sheridan 5t Ste 117 3 OTH
2 L] PTY
mmﬂo:m CA 92880 1 sce
SUBTOTAL $
Schedule A m..:.::..mq *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A subtotals.) ................cccccvmiomroomooooeiicoiio $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... ... $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributer Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1) i, TOTAL $

FPPC Form 460 {JAN/05)

FPPC Toll-Free Hefpfine: 866/ASK-FPPC



Schedule A

Type or printin ink.

. B . Amounts may be rounded 5
Monetary Contributions Received to whole dollars. Statement covers period
from,
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Karen Spiegel for Supervisor 2018
1384828
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE . CONTRIBUTOR | GcoUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR SODE *
{IF COMMITTEE, ALSO ENTER (.0, NUMBER) F mmrm.mﬁw_.mohmm_mwmmwmx NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt; ] IND | Retired 150.00 150.00
05/05/2016 | Char Killingsworth L] com
607 Lancer Ln O otH
N.A.
C CA 92879 L PTY
iorena 1 sce
Rept Dt; [X] INnD Realtor 250.00 250.00
05/10/2016 | Sandra Klein L1 com
2932 Sonrisa Dr [ oTH
iJery Re/Max All Stars Realty
_n%qozm CA 92881 [ sce
mﬁ Dt: XJ IND | Retired 500.00 500.00
05/16/2016 | David Lavelie L] com
2841 Walking Horse Ranch Dr ] oTH
N.A.
Norco CA 92860 L1 pTY
D [ scc
Ropt Dt ] iND 250.00 250.00
06/20/2016 | Lifetime Vinyl Fence Fabricators Inc ] com
12105 Madera Way Xl otH
Riversid CA 92503 L] prY
h U_,n_.ma_ e 0] scc
mﬂ Dt ] inD 200.00 200.00
05/20/2016 | Lionel E Rentschier DDS FAGD PC LI com
260 E Ontario Ave Ste 205 Xl oTH
A Ol pry
. _Hmm_d:m C 92879 C1 scc . .
SUBTOTAL $
mn_._ma—.__m A mcﬂ:_‘:mq *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND -Individual .
(Include all Schedule A SUBLOLAIS.) .........cooovrvvveecrooes oo 3 COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .. ... $ OTH- Other
) ) . . PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL §

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

- . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Karen Spiegel for Supervisor 2018
1384828
FULL NAME, MAILING ADDRESS i{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELLECTION
il AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER 10, NUMBER) + CODE (IF mm?mﬁ_ﬂr%c,\mm_n_mm%mm NAME PERIOD (JAN. 1- DEC. 31) {iF REQUIRED})
Rcpt Dt: [ o 250.00 250.00
05/20/2016 Markham Development Management Group Inc L] com
41635 Enterprise Cir N Ste B X] oTH
T O] pry
] %:,_mo:_m CA 92590 Cl sce
Rept Dt J IND 150.00 150.00
05/20/2016 | Matthew Fagan Consulting Services [J com
42011 Avenida Vista Ladera X oty
_ﬂ%namnc_m CA 92591 m__ M.n_.wM
Rept Dt: Cl inD 150.00 150.00
05/19/2016 MCA Clay Roof Tile/Maruhachi Cerarmics of America Ifc.[_] com
1985 Sampson Ave Xl oTH
87 L1 Pry
_Oom_dzm CA 92879 Ol sce
mo\z Dt: 1 IND 250.00 250.00
06/22/2016 | Mike Raahauges Shooting Ent. L] com
14995 Green River Rd X] oTH
Ll pTy
_m%a:m CA 92880 Cl sce
mo\a Dt: X] IND | Retired 500.00 500.00
04/01/2016 | Patricia Miller L] com
2650 Garretson Ave L1 OTH
Clery ([NA
_O.Do”ﬂo:m CA 02881 IL 1 sco
SUBTOTAL §
mo—.-mn_c_@ A m:a—.:mq *Contributer Codes
1. Amount received this periad - contributions of $100 or more. IND - individual .
(Include ail Schedule A SUBIONBIS.) ..o $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Cantributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) TOTAL $

FPPC Toll-Free

FPPC Form 460 {JAN/05)
Helpline: 866/ASK-FPPC



Schedule A Type or print in ink.

. . B Amounts may be rounded -
Monetary Contributions Received to whole dollars, Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Karen Spiegel for Supervisor 2018
1384828
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECENED CODE * SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31) {FF REQUIRED)
{IF COMMFTTEE, ALSO ENTER |.D. NUMBER) (= OF BUSINEDS] {
Rept Dt: _ X] IND | Attorney 150.00 150.00
05/20/2016 | Kenneth Minesinger 1 com
4046 Chestnut St [ oTH
_— 1 pPTY Kenneth Minesinger
“M,”_.ma_am CA 92501 1l sce
Rept Dt: L] inD 250.00 250.00
05/20/2016 | Mission Ambulance Inc. L] com
1055 E 3rd Xl oTH
[Py
_n_.wﬂ“:o:m CA 92879 Cl sce
Rept Dt; ] IND 100.00 100.00
05/11/2016 | Mission Village m:omw_é Center L.P. L] com
9201 Wilshire Bivd Ste 103 Xl oTH
i 1 ] Pty
“w%<m_._< Hills CA 90210 ] sce
Rept Dt: X] IND | Retired 400.00 400.00
05/11/2016 | Kathryn Moore 1 com
1748 W Katella Ave Ste 206 ] ot
N.A,
92867 L1 PTY
muq”m:mm CA 286 Cl sce
Rept Dt 1 inD 250.00 250.00
05/31/2016 | MPJR Inc. L] com
5225 Canyon Crest Dr Ste 355 XI oTH
Riverside CA 92507 L1 p1y
ID; [l scc
SUBTOTAL $
mo:mn_c_m A m:samq *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Scheduie A subtotals.) ... e perere e rreeesens § COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 e, $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A

Type or print in ink.

" = . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Karen Spiegel for Supervisor 2018
1384828
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENFER LD, NUMBER) CODE {IF mmrwmﬁﬂ_.%a%m.mmmﬁmm NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
Ropt Dt 1 IND 250.00 250.00
05/20/2018 | Norco Auto Mall LLC L] com
4116 Lester Ave X orH
C CA 92881 L PTY
_%S:m 8 Cl sce
xowﬁ Dt: x] IND Business Owner 500.00 500.00
04/01/2016 | Joyce Pavez ] com
4140 Standberg St ] oTH
Pavez/Carona Insurance
_ﬁwu.._.o:m CA 92881 m mm,_m Agencies Inc.
Rept Dt: X]iND | Executive 250.00 250.00
05/19/2016 | Mark Peabody ] com
2823 James St 1 OTH
92881 [] PTY | Peabody Engineering
ID: []sce
Rept Dt (] IND 150.00 150.00
05/10/2016 | Reid & Hellyer [ ] com
3880 Lemon St [XT OoTH
_ 2 ] PTY
“M:”_.maam CA 92502 1 sce
Rept Dt 1 inD 2000.00 2000.00
05/20/2016 | Rexco LLC L] com
2518 N Santiago Blvd X1 oTH
928 L] PTY
} _n_uuq“m:mm CA 67 1 sce
SUBTOTAL $
Schedule A m:gamq *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individuat .
(Include all Schedule A SUDtOtAIS.) ............ccvuuvrooeeoeeeoeeeeeococoreieoooooo $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL $

FPPC Form 460 (JAN/O5)}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .D. Number
Karen Spiegel for Supervisor 2018
1384828
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TO DATE
RECEIVED CONT CODE *
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF mm;-mﬁwr%@%m_m m_%mx NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED}
Rept Dt: JiND 1000.00 1000.00 -
05/10/2016 | Robertson's L1 com
200 S Main St# 200 X] oTH
c 882 L] PTY
_U...wqo:m CA 92 ] sce
Rcpt Dt ] inD 250.00 250.00
05/05/2016 | Rossland Ten LLC L] com
540 Hidden Valley Pkwy Xl otH
> 1 pTy
m.mazm CA 92879 1 scc
Rept Dt; X] IND Business Owner 250.00 450.00
05/20/2016 | Joseph Santoro I [ ] com
310N Cota S5t Ste C 1 oTH
GSA Supplies
c 92 [ ] PTY PP
_quosm CA 830 1 sco
Rept Dt [X] IND Business Owner 200.00 450.00
0400172016 | Joseph Santoro I ] com
310N Cota St Ste C [ oTH
GSA Supplies
Corona CA 92880 L PTY
ID; [ scc
Rept Dt: X] IND | Retired 300.00 300.00
05/11/2016 | Kathryn Sinkovich L] com
1147 E Grand Blvd m OTH A
PTY A
Co CA 92879
Enasm ] scc )
SUBTOTAL $
Schedule A w::.:.:mq *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBLOLAIS.) ..ot e $ COM - _wmﬁﬂﬁ_m”” owﬁﬂﬂ_zmmoov
other than ar
2. Amount received this period - unitemized contributions of less than $100 ... $ Wﬂﬁ_- Wﬁﬂm.‘ ' part
. ) ] ) - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $

FPPC Form 460 (JAN/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. S VRl ERriE
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Karen Spiegel for Supervisor 2018
1384828
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE y CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
HECEW=h AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) {IF mm_.m-m,mﬂr%@%mwmmgamx NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
Rept Dt: 1 iND 150.00 150.00
05/20/2016 | Smith Law Offices LLP L1 com
4204 Riverwalk Parkway Ste 250 Xl oTH
Riverside CA 92505 m mmm
Rept Dt: X1 IND | Attorney 150.00 150.00
05/05/2016 | Robert Stone 1 com
7242 Corona Valley Ave O otH
1 pry Robert Stone
C CA 92880
_an_.o:m ] sce
Rept Dt: CJ ino 250.00 250.00
05/20/2018 | The K.W.C. Companies Inc. ] com
1880 Compton Ave Ste 100 X] oTH
L1 pTY
81
_Oanﬁo:m CA 928 I sce
Rept Dt; C1iND 150.00 150.00
05/20/2016 | The PC Masters L] com
63 W Grand Ave Xl otH
Ol pTy
ﬂu_%qo:m CA 92882 1 sco
Rept Dt: [] iND 150.00 150.00
05/16/20186 Thompson & Colegate LLP Attorneys at Law ] com
3610 14th St X] oTH
“nm,”_.maam I.o> 92501 i m MMIM ) )
SUBTOTAL $
Schedule A m:ggmq *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individuai .
(Include all Schedule A SUbtOtals.} ..........cocoooiiiiiiie e e 3 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... oo 3 OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A

. " . Amounts may be rounded T
Monetary Contributions Received to whoie dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. Number
Karen Spiegel for Supervisor 2018
1384828
FULL NAME, MAILING ADDRESS {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * 2 NTER NAME ERIOD JAN. 4 - DEC. 31) (iF REQUIRED!
(iF COMMITTEE, ALSO ENTER D, NUMBER) {IF SELF m_,.%r%@mn._mmmm, P ( )
Rept Dt: [X] IND | Sales 250.00 250.00
05/26/2016 Omos_m Tillery 1 com
1862 Impresino Dr [ otH
TY A2 Bus
C CA 92879
_ %B:m 7 1 sce
Rept Dt: ] IND 250.00 250.00
05/20/2016 | TMSI Group C] com
807 E Chase Dr X1 OTH
c CA 92881 1 e1y
o Ll sce
Rept Dt 1 inD 1000.00 1000.00
05/20/2016 Vulean Materials Company Political Action Commiittee Xi com
1200 Urban Center Dr ] oTH
Birmingham AL 35242 L] PTY
ID: C00116020 [ scc
Rept Dt: X] IND | Retired 150.00 150.00
05/11/2016 | Patricia Wallace L1 com
2750 Garretson Ave ] oTH
N.A
c CA 92881 L1 1Y :
o [ scc
Rept Dt: L] IND 500.00 500.00
05/31/2016 | Waste Management & Affiliated Entities L] com
9081 Tujunga Ave XJ oTH
Vall A 91352 [] PTY
m%”: alley C 135 . ] scc
SUBTOTAL $
Schedule A m::\_-.:m_.w\ *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDOtAIS.) ..o e e ey AL i % COM - Recipient Committee
{other than PTY or 5CC)
2 Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. Y e TOTAL $
FPPC Form 480 (JAN/0S5)

EPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink.

HEDULE A

. . . Amounts may be rounded - T
Monetary Contributions Received to whole dollars. Statement covers period e n Y
from,
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Karen Spiegel for Supervisor 2018
1384828
DATE FULL NAME, MAILING ADDRESS OO?._._.I_GC._.OI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ( e SUSINESS)
Rept Dt: _ L] IND 500.00 500.00
05/20/2016 Woodcrest LLC L] com
601 Peralta Hills X oTH
N L1 PTY
Riverside CA 92508
ID: ] scc
Rcpt Dt: [X] IND | Retired 150.00 150.00
05/2012016 | Estella Young L com
103 W Rancho Rd D OTH
N.A
C 2882 L1 PTY .
mmasm & [1scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDEOAIS.) ..o s $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this pericd - unitemized contributions of less than $100 ..., $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

FPPC Form 480 (JAN/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE £

=

Schedule E Type or print in ink. Statement covers period =]
Amounts may be rounded
vm<3¢=nm Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 20125
NAME OF FILER 1.D. NUMBER
Karen Spiegel for Supervisor 2018
1384828
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FiL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO prafessional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . CNS Emails/computer time 250.60
Michael Williams Company D:
3711-A Arlington Ave
Riverside CA 92506
) i WEB | Reimburse - Vertical Response - email service 125.51
Michael Williams Company D
3711-A Arlington Ave
Riverside CA 92506
. . POS |Mail Service 250.00
Michael Williams Company 1D:
3711-A Arlington Ave
Riverside CA 925086
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E subtotals.)  ....oocovees ST TS U OO PP ROPPRO R $ 9284.49
2. Unitemized payments made this period OF UNGEE $100.  woeeeroiemmsimmrssses e e cerverrnns $ 50.00
3. Tota! interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€}.) e btvane e s e neaes STTRTR $ 0.00
4. Total payments made this period. (Add lines 1.2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ....ccoiirniinns TOTAL $ 9334.49

FPPC Form 460 {(JAN/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. o
SEE INSTRUCTIONS ON REVERSE through 21125

NAME OF FILER 1.D. NUMBER
Karen Spiegel for Supervisor 2018

1384828
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTBE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
iF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) . CNS | Fundraising commission 2167.50
Michaet Wiiliams Company iD:
3711-A Arlington Ave
_— Riverside CA 92506
o ) LIT Envelopes 363.97
Printing Connection Inc. 1D:
9671 Magnolia Ave
Riverside CA 92503
- . LIT invitations . 806.33
Printing Connection !nc. ID:
9671 Magnolia Ave
Riverside CA 92503
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.} ... et e e wereens SO S $
2. Unitemized payments made this period of under $100. . TSSO U U PP PYP PSPPI e ree e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e . %
4. Total payments made this period. (Add lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL §

FPPC Form 460 {JAN/05)
EPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. o
SEE INSTRUCTIONS ON REVERSE through 22125
NAME OF FILER 1.0, NUMBER i
Karen Spiegel for Supervisor 2018
1384828 |_
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and produgtion costs
FIL candidate filing/ballot fees PHC phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain})* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT _campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME %ﬂwﬁsﬂmwmmww%%whﬁmﬁmgmmMh,mU_qox CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
. OFC {Harland Clarke - Check order 50.17
Provident Bank 10:
3756 Central Ave
—_ Riverside CA 92506
. OFC Harland Clarke - Check order 81.66
Provident Bank ID:
3756 Central Ave
Riverside CA 92506
i FND Food & beverages for 5/11/16 event 2332.80
TAPS Fish House & Brewery 1D:
2745 Lakeshore Dr
Corona CA 92883
* Payments that are contributions or Independent expenditures must aiso be summarized on Schedule D. . SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... S e e et e teera e eaar e $
2. Unitemized payments made this period of under $100. SRS O OO P P NPT S TP T RN $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) et a et 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ..o TOTAL S

FPPC Form 460 {JAN/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. trom
SEE INSTRUGTIONS ON REVERSE through 23125
NAME OF FILER 1.D. NUMBER
Karen Spiegel for Supervisor 2018
1384828
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/fopposing others (explainy* POS postage, delivery and messenger services TSE transfer between comimittees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, email}
E AND RESS OF EE CREDITO
NAM ,,_“_,n."oh_wmmm. >.w..% mzw%,_«.u.zco,___wmhm R CODE ©CR DESCRIPTION OF PAYMENT AMOUNT PAID
. . PRO |!nitial Fee 750.00
Teaman Ramirez & Smith Inc. 1D:
4201 Brockton Ave Ste 100
Riverside CcA___ 925601
. . PRO | April & May campaign reporting services 782.95
Teaman Ramirez & Smith Inc. 1D:
42011 Brockton Ave Ste 100
_— Riverside CA 92501
POS Postage 1323.00
US Postmaster 1D:
3681 Sunnyside Dr
Riverside CA 92506
SUBTOTAL § 9284 .49

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)  ........... ST TP
2. Unitemized payments made this period of under $100. e SRR crreeeeninn et errraeae et a et e anne s .

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).}

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@B.} ..o TOTAL §

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole doliars.
from
SEE INSTRUCTIONS ON REVERSE through 24725
NAME OF FILER | D. NUMBER
Karen Spiegel for Supervisor 2018
1384828
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED [IF COMMITTEE, ALSO ENTER |.D. NUMBER} DESCRIPTION OF RECEIPT INGREASE TO CASH
Rept Dﬁ iD: Interest 0.37
Mﬁ 072016 | provident Bank
3756 Central Ave
Riverside CA 92506
cpt Dt 1D: Harland Clarke - Check order 0.37
mo..wox_m Provident Bank
3756 Central Ave
Riverside CA 92506
Rept Dt ID: interest 1.23
05/3172016 | Provident Bank
3756 Central Ave
Riverside CA 92506
cpi Dt; iD: Check order refund 81.66
odmo‘_m Provident Bank
3756 Central Ave
Riverside - CA 92508
Rcpt Dt; ID: Check order refund 5017
om\mﬂ_wwo._m Provident Bank
3756 Ceniral Ave
Riverside CA 92506
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 OF MOTE tiS PETIOU. ... $ ja8iEs
2 Unitemized increases to cash under $100 this 1= (o] IR TR UE S $ R295
3. Total of all interest received this period on loans made to others. Awormn_c_m H, COlUMN {B).)- e $ 000
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LIME T4.)..orercetrrorsomsesesossss s o 1001 TOTAL § 21978
FPPC Form 460 JAN/0S

FPPC Toll-Free Helpline: 866/ASK-FPPC



mn.u_._mﬂ_.__m _ Type or print in ink. MOImUC_.m‘_
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period =
to whole doilars.
from
SEE INSTRUCTIONS ON REVERSE through 25125
NAME OF FILER L D. NUMBER
Karen Spiegel for Supervisor 2018
1384828
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED {IF COMMITYEE, ALSO ENTER 1.D. NUMBER)] DESCRIPTION OF RECEIPT INCREASE TO CASH
Rept Dt ID: Interest 3.03
063072016 | provident Bank
3756 Central Ave
Riverside CA 92506
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 136.83

Schedule 1 Summary
1 Increases to cash of $100 of MOTe this PEMOU. ...t $
2 Unitemized increases to cash under $100 this PEIOU... ... s s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (53T SO $
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the

Summary Page, Line 14.)......... e TOTAL §

FPPC Form 460 JAN/0S
FPPC Toli-Free Helpline: 866/ASK-FPPC



